2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P99000062947 Secretary of State

1. Entity Name

GERMAN PHARMACEUTICAL CONSULTING, INC.

Principal Place of Business Mailing Address
1245 GLEN HEATHER DR, 1245 GLEN HEATHER DR.
WINDERMERE, FL 34786 WINDERMERE, FL 34786

AR AR R

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFo

59-3603599 Not Applicable
i . $8.75 additional
§. Certllicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

GALLICHIO, VOLKER DO NOT WRITE

1245 GLEN HEATHER DR.

WINDERMERE, FL 34786 IN THIS SPACE

8. The above named enlity submits his statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the abligatons of regisiered agent.

SIGNATURE
Signalure, typed or prnted nama of regialared agant and title f applcanie (NQTE Regutarea Agent tignature raguired when reinslaung) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign F.inancmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
Tiie P
NAME GALLICHIO, VOLKER

STREET ADDRESS | 1245 GLEN HEATHER DR.
CITY-ST-ZIP WINDERMERE, FL 34786

TILE

NAME ) HONonnE24s
STREET ADDRESS D4 006 AT -R004
CITY-ST-2P

b
S=-20 150,00

TINE
NAME

S s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certfy that the information suppiied with this filimg does not guanfy for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or dwector
of the corporation of the receivey oftrustee empowered 10 execula 1his report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment Wihyan a tH all otper like empowered

SIGNATURE: AoaWNidoy  VEKER GALLzcHIg 29 3 /200 %

0\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / / Daytime Fona #

Y06 6267




